Optimizing CT Pulmonary Angiogram Utilization in a Community Emergency Department: A Pre- and Postintervention Study.
Optimizing the utilization of CT pulmonary angiogram (CTPA) for the diagnosis and workup of acute chest pain can provide an opportunity to reduce unnecessary radiation and health care system expense. An attempt to improve CTPA utilization began by measuring overall department and clinician-specific utilization. This was bolstered by retrospectively evaluating patient charts for pulmonary embolism scoring criteria and D-dimer utilization so as to better understand gaps in diagnostic workup. The department-wide and individualized metrics were then provided to each emergency department clinician and differences between the pre- and postintervention data were evaluated. The percentage of positive CTPAs did not change significantly at 8.7% and 9.2% in the pre- and postintervention groups, respectively. Similarly, the workup of patients based on retrospective PERC and Wells-score criteria did not significantly improve after the intervention. However, the percentage of CTPAs ordered on low D-dimer patients did decrease significantly post-intervention. Further observational analysis uncovered marked variability in clinician ordering behavior and diagnostic rates. Overall, such an intervention seems to have a limited, though not insignificant, impact on the workup of suspected pulmonary embolism. Calculating provider-specific utilization metrics allows both the radiologist and clinician to better understand opportunities to improve health care delivery.